2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000046084

1. Entity Name

ITSOURCE, INC.

Principal Place of Business

16701 SHEFFIELD PARK DRIVE
LUTZ FL 33543

Mailing Address

16701 SHEFFIELD PARK DRIVE
LUTZ FL 33548

2. Principal Place of Business

1\ SheCield Yok Dere.

3. Mailing Address

1L She@ield Gk T ve

" Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90047 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
Lurz \é[.- RPN Lu:}z/. L - -\ 5G 26V YRC ]| - - - [ -[NctApplicable
z ) Count 2i Count " . 8.75 Additi
3p3 ﬂq &%WA p3 3 Sqﬁ UlSu Ary/ 5, Certificate of Status Desired O gee Ron L':?:('it"’"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
MNarre
1 C. Emilia Sagconsv
O'GRIEN, VINCENT A Street Address (P.C. Box Numgper is Not Acgaptable) ‘
8903 REGENTS PARK STE 110 Aat S hre b Dok “Dnve.
TAMPA FL 33647 - o
City L 2. FL i,ip?Codi ?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C.EMLrA SARGENT . CRESIDENT

/25 /o1

s:c;NATUHEC3 :
ignatura, typad or printad name of register gent and title If applicable.

(NCTE: Registered Agert signatura required when ro'nstatlng)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 petete TITLE g ) 7?":?17\11- [ Change  [=TAcdition
NAME NAME O5A) ce EMitiA SACGENT
STREET ADDRESS staeT agoiess | I FOt Shef eld o Drve
CITY-5T-ZF CITY-ST-2IP Luiz L 33 59
TITLE O pelete TITLE D é\/ / S Clchange  (Aaddition
NAME NAME TJelkcey M. Saﬁe—nt
| SweetaopRess | 3 - Y smerponmess | 15701 Shesfie d Pﬂfj‘-? r. N
CITY-ST-2IP CTY-ST-2P | Lz L 22<Yqg - ;
TITLE [ Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CHY-5T-2P
TIME 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 217
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P GITY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:




